TN OHI - —
' OH O T raff' C C ras h Re 0 rt Local Report Number * Crash Severity Hit/Skip
/ 4 1 - Fatal 1 - Solved
e Local Information l /IAfI ——l /m I I I I I 2 - Injury 2 - Unsolved
3-PDO

O Photos Taken |0 PDO Under D Private | Reporting Agency NCIC * | Reporting Agency Name * X Number of | Unit in error

State Propert - ) \ F B Units 98 - Animal
DoH2DOow1p [ o= Rerty 0‘\ Z 0 %I \_&h’-"\“ oNn D vl 99 - Unknown
[ 0H-3 O Other Dollar Amount | 17] | - 2 | | |

City, Village, Township *

County * KCity *
2 0O village * ! i
) <9
lgl bl O Township * L RDANIN

I_l I

Crash Date =

Sply B & 0

Time of Crash

JH

Day of Week

Ll

Latitude

Degrees / Minutes / Seconds

Longitude

/ /7

0 /
Lt JLL bt el ied gty

Decimal Degrees
Latitude

OO AL

"

396,

Longitude

4497

et

Roadway Division
O Divided
B Undivided

Divided Lane Direction of Travel

N- Northbound E- Eastbound
S - Southbound W- Westbound

Number of Thru Lanes

8,1

(el |

Road Types or Milepost 2

AL - Alley CR - Circle HE- Heights MP - Milepost PL - Place ST - Street WA - Way
AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
BL - Boulevard DR - Drive LA- Lane P1 - Pike SQ - Square TL - Trail

- - T
ibonation Location Route Number | Loc Prefix Location Road Name Lb&ation Route Types
. o IR - Interstate Route (inc. turnpike) CR - Numbered County Route
Route \ Road
Type 1 l 5 l I I | | A/\ o Type 2 US- US Route TR - Numbered Township Route
SR - State Route
Distance From Reference Dir From Ref Reference Route Number | Ref Prefix Reference Name (Road, Milepost, House #)
. Reference Reference
O Miles N,S, Boute N,S, == Road
O Feet EW E,W .
/O DOvrs ' weer L1 1 1] ] dycamo (& Type’
Reference Point Used Crash Location Location of First Harmful Event
1 - Intersection 01 - Not an intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1- On Roadway 5- 0n Gore
D 2 - Mile Post 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder 6 - Outside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown E;
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access )
“
Road Contour _ Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement* G
1= Stra!ght Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other I
2 - Straight Grade 2= Unknown 03 - Snow 7 - Slush 99 - Unknown G
3 - Curve Level 04 - Ice 08 - Debris* N
* Secondary Condition Only
Manner of Crash Collision/Impact Weather
1 - Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete ) ) 4 - Slag, Gravel, ] Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lightetf ) 9 - Unknown O School O VYes, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related
: 3 O VYes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other * Secondary Condition Only Indirectly Involved
O Workers Present Type of Work Zone Location of Crash in Work Zone
0O work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Enf - . acli
Zone o (Loaffv‘vvce,/r\'/e%cc\i)mem Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related [ Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area
(Vehicle Only)
Narrative Diaara
Write an “N” on * e
compass diagram o
U % +. o ' — indicate the direct' n
A‘ i S +r0\\l(’,(l"\ﬁ1 eﬁlﬁ‘i’lccu/tdt of north.
% I I 1
on SR 6)4 Un;f ! MC{J& N Faqld' -
torn onto Sqcoameore St QV\O‘\ -
I
SHouck the pedestrian Cressing Siga. — EE SKE TC H =
1 ~J J I3 -
Report Taken By O Supplement (Correction or Addition to
R Police Agency O Motorist an Existing Report Sent to 0DPS)
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
VA | | 1 i) [ 1} 0010 0/0 5
o~
ot 55N ol iy LTy L2 | PP %Py
Officer’s Name * Officer’s Badge Number Checked By
3 : 72
.D\QL'P\H_\‘\O \\S‘ /C/j/-_ /37/ Page of _J
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Unit

EDUCATION - SERVICE + PROTECTION

Local Report Number

U120

e

Unit Number | Owner Name: Last, First, Middle

il

{ [0 Same As Driver)

% and J Expﬁ%s

9|

Owner Phone Number - inc. area code

L-Hb-ssus

( O Same As Driver)

Damage Scale

Owner Address: City, State, Zip ([ Same As Driver)

tomeN LT ’ N i 1- None
IS N Guaty Rewd 150 €, Noern Newow, (N Y77
LP State  |License Plate Numiber Vehicle Identification Number # Occupants | 2 - Minor
N o 7 HE CE 240 03%0H43 9| c
L1 51 I E S EAMASTCC 0 N ]

Vehicle Year Vehicle Make

IQN%°@|

l wh e A ewu\

Vehicle Model

4100

Proof of Insurance Company Policy Number
Insurance ,
Shown Froﬂ* (“_1 (JW X XS \\:\17 .

Carrier Name, Address, City, State, Zip

us boT

[63 2144

HM Placard ID No.

3 =

a

Vehicle Weight GVWR/GCWR
-] 1- LessThan or Equal

[ T |

HM Class

L._.l Number

Hazardous Material
Released

{m]

to 10k Lbs.
10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs.

Non-Motorist Location Prior to Impact

01 - Intersection - Marked Crosswalk
02 - Intersection - No Crosswalk
03 - Intersection - Other

- Midblock - Marked Crosswalk
- Travel Lane - Other Location
- Bicycie Lane

Type of Use

1 - Personal
2 - Commercial

3 - Government

Unit Type

9 N

- Shoulder/Roadside
Sidewalk
Median/Crossing Island
Driveway Access

- Shared-Use Path or Trail
Non-Trafficway Area

- Other/Unknown

1 In Emergency

Response

9 - Unknown 3 -
or Hit/ Skip 04 - Full §
05 - Minivan
6 - Sport Utility Vehic
07 - Pickup
08 - Van
09 - Motorcycle
10 - Motorized Bicycle

11 - Snowmchile/ATY

43508 L:‘{;,O(,)‘.. )

- Other Passenger Ve

Vehicle Color

Wwhire

4 - Disabling

9 - Unknown

Damaged Area
Front
02
09 03
08 | 10 l 04
07 ) 05
L]
Rear

Carrier Phone- include area code

N}

mmp

vos W

Trafficway Description
- Two-Way, Not Divided
Not Divided, Continuo

Divided, Positive

s Left Turn Ls

Median Barrier

13 - Concrete Mixer

ssi 14 - Auto Transporter .
15 - Garbage/Refuse
99 - Other/Unknown

[ Hit / Skip Unit

ut 9 passengers)

Med/Heavy Trucks or Combo Units > 10k Ibs

Bus/Van/Limo (9 or More Including Driver)

Bus/Van (3-15 Seats, Inc
Bus (16

Driver)

Seats, Inc Driver)

Non-Motorist

13 - Single Unit Truck or Van 2axle, 6 tires 21 -
14 - Single Unit Truck; 3+ axles 22 -
15 - Single Unit Truck / Trailer

16 - Truck/Tractor (Bobtail) 23 .
17 - Tractor/Semi-Trailer 24 -

le 18 - Tractor/Double 25

19 - Tractor/Triples 26 -
20 - Other Med/Heavy Vehicle 27 .

[T] Has HM Placa

hicle

rd

Animal with Rider

Animal with Buggy, Wagon, Surrey
Bicycle/Pedacyclist
Pedestrian/Skater

Other Non-Motorist

SPEUw Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Dainaged Area " . . ! M i .
- Taxi 10 - Fire 18 - Farm Equipment 0 P\ o ':m‘\ ; e :'r“ b{r_ie 99 = Unktigwh 2 i ’\I‘“‘n'({":‘,tl.Ct
- Rental Truck (Over 10k Lis) 11 - Highway/Maintenance 19 - Motorhome 02 - L‘f”‘t"r“ ront 09 - Left F”’"F a 2- E‘“‘f’f‘o“’s"’"
- Bus - School (Public or Private) 12 - Military 20 - Golf Cart memrpuch Si : gfg”‘ Front 10 = Topand Windows 3 - Striking
- Bus - Transit 13 - Police 21 - Train : fght Sitle Ld= Undercarvﬂage 4% Str}tc.k
- Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
- Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Total(All Areas) 9 - Unknown
- Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Motorist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Work‘ing )
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 0 - Standing

Contributing Circumstances

Swerving to Avoid (Due to External Conditions)

Primary Motorist
01 - None 11 - Improper Backing
02 - Failure to Yield 12 - Improper Start From Parked Position
03 - Ran Red Light 13 - Stopped or Parked [llegally
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner
Secondary 05 - Exceeded Speed Limit 15 -
06 - Unsafe Speed 16 - Wrong Side/Wrong Way
D] 07 - Improper Turn 17 - Failure to Control
08 - Left of Center 18 - Vision Obstruction
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilting
/Passing/0ff Road 21 - Other Improper Action

Non-Motorist

22 - None

23 - Improper Crossing

24 - Darting

25 - Lying and/or lilegally in Roadway

26 - Failure to Yield Right of Way

27 - Not Visible (Dark Clothing)

28 - Inattentive

29 - Failure to Obey Traffic Signs
/Signals/Officer

30 - Wrong Side of the Road

31 - Other Non-Motorist Action

Vehicle Defects
01 - Turn Signals
D] 02 - Head Lamps
03 - Tail Lamps
04 - Brakes
05 - Steering
06 - Tire Blowout
07 - Worn or Slick tires
08 - Trailer Equipment Defective
09 - Motor Trouble
10 - Disabled From Prior Accident
11 - Other Defects

Sequence of Events

Non-Collision Events

1 = 2 3 4 5 6 01 - Overturn/Roliover 06 - Equipment Failure 10 - Cross Median
|')) I | l I I l I I ] | I I [ I I [ l I 02 - Fire/Explosion (Blown Tire, Brake Failure, etc) 11 - Cross Center Line
= 03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most inkriow 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful 99 nknown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
R . _ Collision With Fixed Object

Collision with Person, Vehicle or Object Not Fixed 25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant

15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance

16 - Railway Vehicle (Train, Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment

17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel

18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object

19 - Animali - Other 24 - Other Movabie Object 31 - Guardrail End 29 - Light/Luminaries Support A6 - Fence

20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction

0. = I'Jo Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From . To - 1- North 5 - Northeast 9 - Unknown
I DI ‘ | 08 - Railroad Flashers 14 - Walk/Don't Walk 2 - South 6 - Northwest
L l I l L J l 09 - Railroad Gates 15 - Other 3 2 3 - East 7 - Southeast
O stated 10 (gffﬂsh‘tlcf.}m! Bax'rii:flde 16 - mz Reported 4 - West 8 - Soutl t
3 Estimated Ll < {tr (Hagqer,. Officer) . -
12 - Pavement Markings age 0
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Motorist/Non-MotorisT

Motorist/Non-MotoRrisT

OccupanT

Occupant

EDUCATION « SERVICE «

®=2& MotorisT / Non-Mortorist / OccupANnT 2O

Unit NumBer | Name: Last, First, MibpLE DaTE oF BIRTH Ace GENDER
A ) . SR F - Femate
. i x %
\ “fip v ‘/\»)C&lft'- ./V\ 06 ZZ ]0‘ LJ&O -l M - MaLe
LWL Wolsen, ) ! e e G LT | I
Aboress, City, State, Zip CoNTACT PHONE- INCLUDE AREA CODE
~ ! W74 Siz-41g- 033
4 ? : L (no = =
€420 W Rage Ra. Nocrw N " 1L 12 333
Insuries | INJurep Taken By |EMS Acency MebicaL Faciury Insurep Taken To Sarety Equipment Usep DOT CompLiant | SEATING PosiTion [Air Bac Usace | Eyection |TrappeD
O Mororevete
HeLmer
OL State OperaTOR LICENSE NUMBER OL Cuass No Conprrion | Aconor/DruG SuspecTen [Avconor Test Status | Aiconor Test Tvee | Auconor Test VaLue | Drue TesT Status | Druc Test Tyee
Q{4.84 .47 L
\ N Z&}L VUV iG\ O Vauo nEND.
oL .| I I I
OFFeNSE CHARGED (RLOCAL CopE) OFFENSE DESCRIPTION Crration NumBEeR HaNDS-FREE DRriver DisTRACTED By
) y -— ) ~ O Device
) 1 YR o
/6’.6\ \C F'J'Q’( ,r-j( Jorns et [n-a0s2eNeny /[D:\Z Usep
. > ) > Bl v T P
Unit NumBer | NamE: LasT, FirsT, MipDLE Date oF BIrTH Ace GENDER
F - Femaie
L1 ] S e Y Y i
Appress, City, STate, ZIp CONTACT PHONE- INCLUDE AREA CODE
Insuries | Inourep Taken By | EMS Acency Meoicac Faciury Insurep Taken To SareTy EquiPMENT Usep DOT CompLiant | SEATING PosiTion [AIR Bag Usace | EJecTion | TRAPPED
O Mororevete
Hewmer
OL State OperATOR LicENSE NUMBER OL Crass No Conprrion | Accoror/Druc Suspecten | ALconoL Test Status | Aiconow Test Tvee | Aiconor Test VaLue | Druc TesT Status | Druc TesT Type
M/C
OvVawo (O ¢
I l I ND.
oL .l | | |
OFFeNSE CHARGED ( O LocaL Cooe) Orrense DescrIPTION Crration NuMBER HARBS: FieE Driver DistracTep By
O Device
Usep
=
INJURIES INJURED TAKEN By Sarery Equipment Usep 99 - UnkNOWN SAFETY EQUIPMENT Now-M -
on-MoToRr:
1 - No Inyury / None RePORTED . MororisT
2. P L Not Transrorten / 09 - None Usep 12 - RerLEcTIVE CLOTHING
S e TREATED AT SCENE 01 - NonE Usep - VenicLe Occupant 05 - CHito ResTRAINT SysTem-ForwarDp Facing 0 e 13 Lisine
3 - Now-Incapacirating 2- EMS 02 - Suoutper Beir Onty Useo 06 - Cuito ResTRAINT System- Rear Facing 11 - Protective Bass Usen 14 Dries
4 - INCAPACITATING 3 - Poiice 03 - Lap BeLr Onty Usep 07 - Booster Sear (Evsows,Knees, Evc)
5 - Fara 4 - Otuer 04 - SHouLDER AND Lap BeLT Usen 08 - Hetmer Usep
9 - Unknown
SeaTiNG Position AIr Bac Usace
01 - FronT - LEFT SIOE (Motorcvete DRiver) 07 - THirD - LEFT SiDE (Mororeveie Sioe Car) 12 - Passencer IN Unenciosen CARGO AReA 1- Nov Deptovep
02 - Front - MibDiLe ‘ 08 - THirp - MiopLE 13 - Traiting Unir 2 - Deprovep Front
03 - FRONT - RIGHT SiDE 09 - THirD - RiHT SiDE 14 - Riping oN VEHICLE EXTERIOR (Non-Tratuing Unin) 3 - Depiovep Sipe
04 - Secono - Lert SIDE (MoTorcveie PAsSENGER) 10 - Sieeper Secrion of Cas (Truck) 15 - Non-Mortorist 4 - Depiovep Bors FroONT/SIDE
05 - Seconp - MiopLe 11 - PassenGeR In OTHER EncLoseD Carco AREA 16 - OTHER 5 - Not AppLICABLE
06 - Seconp - RicHT SibE {Non-Tratting UniT SucH as a Bus, Pick-ue wits Cap) 99 - Unknown 9 - DepLovMENT Unknown
EJecrion TRAPPED OPERATOR LICENSE CLASS ConpiTion Avconor/DruG SuspeCTED
1- Not Esecren 1 - Nort TrarpeD 1- Ciass A 1 - Apparentiy NormaL 5 - FerL Asieep, FaINTED, FATIGUED 1- None
2 - Torarly EJected 2 - EXTRICATED BY 2- CLass B 2 - PrysicaL IMPAIRMENT 6 - Unper THE INFLUENCE OF 2 - Yes - ALcoHoL SuspecTED
3 - ParmiaLly EjecTeD MecHanicat Means 3- Ciass C 3 - EwmorionaL (Depressen, Angry, DisTureen) Mebications, Drugs, AtcoHoL 3 - Yes - HBD Not Impairep
4 - Not APPLICABLE 3 - EXTRICATED BY 4 - REGULAR CLASS (Onio1s “D™) 4 - ILiness 7 - Orner 4 - Yes - DRues Suspecten
Non-MechanicAL Means 5- MC/Mopeo Oniy 5 - Yes - ALcono anp Druss Suspectep
AvconoL Test Status AvcoroL Test Type | Druc Test Status Drue Test Type Driver DistracTep By
1 - None Given 1- None 1- None Given 1- Nowne 1 - No DisTracTION REPORTED 6 - OTHER INSIDE THE VEHICLE
2 - Test ReFusen 2 - Biooo 2 - Test RerFusen 2 - Brooo 2 - PHONE 7 - ExternaL DisTrACTION
3 - Test Given, CONTAMINATED SAMPLE/UNUSABLE 3 - URINE 3 - Test Given, ConTAMINATED SAMPLE/UNUSABLE 3 - Urine 3 - TexTinG/E-MAILING
4 - Test Givew, Resuirs Known 4 - BRreatH 4 - Test Given, Resuirs Known 4 - OtHer 4 - Etrecrronic Communication Device
5 - Test Given, Resutrs Unknown 5- OTHER 5 - Test Given, Results Unknown 5 - Otner ELecTroNIC DEVICE
{Navication Device, Rabio, DVD)
Unit NumBer | Name: Last, First, MippLE DATE oF BirTH Ace GENDER
F - FemaLe
L] Ll 1111111 o
Appress, City, State, Zip CoNTACT PHONE- INCLUDE AREA CODE
Inguries | INJurep TAken By |EMS Agency MepicaL FaciLity INnJurep Taken To Sarety Equipment Usen DOT Compuiant | SEATING PosiTion [AIR Bac Usace | Esection [Trappen
O MororeveLe
HEeLmET
UniT NumBer | Name: Last, FirsT, MipoLE Date oF BIrTH Ace GENDER

DF-FEMALE
M - MaLe
L1l | I T I O )

Aooress, Ciry, State, Zip CoNTACT PHONE- INCLUDE AREA CODE

Insuries | Insurep Taken By |[EMS Acency MebicaL Faciity Insurep Taken To SareTy EquipmenT Usep DOT Compuiant | SEATING Position | Air Bac Usace | Esection |TrappeD

O Mororevete
Hewmer

PacE OF
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